MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH —-62-029740
DEPARTMENT OF PUBLIC HEALTH AND WELF E
DO NOT WRITE AMENDED mmimfﬁro. ;_ - _D__J’rimary Registration District No.é._/jlhgimar': No. __.--J_Q_____ STATE FILE NUMBER
WA ey ‘

ON THIS STUB ;gsl

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where docessed lived. |f inatitution: Residence before

a. COUNTY a. STATE . b. COUNTY admission)
j,fudda/r.cl ﬂb AAINL Stoddand

b. CITY {if outside corporate limits, give TOWNSHIP only) Length of stay in tb c. CITY Inside Limits

QR QR

ow fexter  (libertsy) 17 months|l O™  fovien Yer O No
c. FULL NAME OF {If NOT in hospital, give locstton) Inside Limits d. STREET {If curside, give location) Reside on Farm

HOSPITAL OR ADDRESS

INSTITUTION gfteef'_ Neadows NM/JMQ, Home v Yes [J Nof@

3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year

{Type or print) OF
DEATH
Lelah Bray Tuly 20, 7962
5. SEX 6. COLOR OR RACE 7. Married []  Never Married [ |8. DATE OF BIRTH | ©- AGE (last birliday) TIF UNDER 1 YEAR | IF UNDER 24 HR
r . Widowed Diverced 1 Hours Min.
Female White idowed ¥ verced O 1 9_3_7887 S0 kv |
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11, BIRTHPLACE (City and state or country} | 312, CITIZEN OF WHAT COUNTRY
during moxt pf ing lifs, pven If rgtired) . C
. (i onalton Dunklin (ounty, Mo. YOS A
13a. FATHER'S NAME L f 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND QR WIFE

(orden Rena ; Harniett Mankham Price Bray (Deceased)

15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NQ. 17, INFORMANT Address

(Yes, no,’;bunknown) I(I{ yes, give war or dates of servi RQV. émedi ’4. DOPP, Dedmj In().

18, CAUSE OF DEATH (Enter only ona cause per lina INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: QONSET AND DEATH

IMMEDIATE CAUSE (a) Se pa3 pi] apprex s CW 4
recumbency 4 Months .

Conditions, if any, DUE TO (b) DQC !legl Cﬂlll!l 5 I,IS !;ﬂusﬂ;! hg sll'g!lQ“ged

which gave rise to
sbove :;uu d(:).
1at -
lying  cause last.] DUETO(__Arteripsclercnsis Unkown .

PART 1. QTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the terminal - PART 1), Iif decessed weas female was
disease condition given in PART | (a) there a pregnancy in last 90 days.

|[:]‘resl DNolDUnknown

19. WAS AUTOPSY | 20s. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
PERFORMED' a ] ]
YES ] NO
20¢. TIME OF Heour Month, Day, Year
INJURY a.m,
pam.

20d. INJURY QCCURRED 20e. PLACE OF INJURY [e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY
WHILE AT WORK [J farm, factory, street, office bldg., etc.)
NOT WHILE AT WORK [J

21. { attended the deceased from_D.e_c_.l%_ﬁ]ﬂ————, fo_lllly_lg_ﬁ.z_nnd last 1aw h-.:‘.live o 2
Death octurred Bat. 72'. 70 / ] ]0 m on the date stated above, and to the bast of my knowledge, from the causes stated.

rea or title) 22b. ADDRESS 22¢c. DAT G
%p @ %gﬂm%\m' oo D O Dexten, Missouni 7—22)5:6’?

73a. BURIAL, CREAMATION, | 23b. DATE WAME OFl.EMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (State)
MOVAL {

" | 7-22-62 Park Mo Lot fli soouni

24, FUNERAL DIRECTOR ADDRESS 25. D?ECD BY LOCAL REG.

Vandess Funeral Home,  Malden, Mo,

(I.ic.nud Embaimer's St&mm off Reverse Side)
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AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

USE BLACK INK

TYPEWRITER RIBBON
SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




STATEMENT BY LICENSED EMBALMER

! hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by Student Embalmer No.

working under my personal supervision.

/MK 44—4—4"—

Licensed Embalmer No. J// d |

P. O. Address Wa.é&u W/M

Student Signed
Signatyre of Student Embalmer

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license).

If erbalmed by a STUDENT, he also shall sign in his OWN handwriting. |

If this body is not embalmed, fact should be so stated above.




